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PART B FkE(S) TRANSMITTAL 
send this form, togetber wttfr^pUcable fee(s), to: MaU 



or Fas 



MaU Stop ISSUK^E 
Commissioner for Patents 
P.O. Box 1450 . . 
Alexandria, Virginia 22313-14S0 

(703) 746-4Q00 




This 
nodOcatiDnS. 



Blocks 1 thiDveH 5 shoold be coniplet«d where 
^ - - - — -"londencc address as 
'HE ADDRESS" for 



23322 



7590 



IPLM GROUP. P.A. 
POST OFFICE BOX 18455 
MINNEAPOLIS^ MN 55418 

10/12/2004 JflDD02 00000017 500549 09364967 



KSc its own certificate of mflLDg or tfanatmSSlon. 

rprrifitftte of Mailinc or Transmission . 
I hereby c^^ •'^ ^^SSl^S^tC^^^ 

Diane Wimperxi <Dei>iHiiiii»i»«n«> 



01 FC:1501 

02 FC:8001 



1370.00 Dfl 
6.00 Dfl 



October 12, 2004 



(DalcJ 



I APFUCATlQKNQ. 



riLlNG DATE 



FIRST NAMEO INVENTOR^ 



I ATTORNEY DOQCET NO. \ CONFIRMATTON NO, | 
P-8035 "1^9 



Mn I /I OOQ KEVIN J. KELLY 

NEUOROLOGICAL TISSUE STIMULATING DEVICfi 



APPLN.TYPE 



SMALJUENTTTY | ISSUE FEE 



noi^irovisioiial 



MO 



SI 330 



1 FUBLICATLQNFEH | TOTAL FEE(S) DUE | 
$0 S1330 



DATE DUE 



U/1 2/2004 



EXAMINER 



ART UNIT 



TSAI. CAROL SW 



2857 



CLASS-SUBCLASS 
702-063000 



\ Change of coTTcsponacnce address or itidication of Toe Address C37 
CFR 1-363). 

□ aianee of coiTCSpondcnce addrtss (orChaDgc of Correspondence 
Address form PTO/SB/m) attached. 
r\ "P^ Address" indicauott (or Tec Address" Indication form 
?TO/SB/47rRev S -MTiiore rtccut) aimched. Use of a Customer 
Number is reqnijfe4. 



(1) the Tiames of up to 3 registered patent atiomciyB ^- IPIJl Croup n i : '-^ 

or agents OR, sltcniativcly, 

C2) the name of asingle fiim (hawie as a ^ " 

Jcgistcrcd attorney or agent) and the flame? of np to 

2 feffistcred patent attorneys or afitnts. If no name is 3 . 

Ustda, no nanic will be printed. , 



tB) RESIDENCE: (CITY and STATfi OR COUNTRY) 
(A) NAME OF ASSIGNEE W -^^^ 

Medtronic, Inc, Minneapolis, Minnesota 

• / •n-.ti,.™^Rtedonthfii>atcnlV □ individual acQippratiop or oflief ppvatt grot>p entity Qs°ve""»'="^ 

Plcaae check the appropriate assignee eategoty or cateB°rtes (will no t be printed on the pateni), umoi v . 

— ^ .. . — T'T: 4brPayraeni of Fee(s): 

4a. The followmg fec(s)arc endosed. □ A cheek in the Hinount of the fcc(.) is enclosed, 

tissue Fee Q Pavflisntbv credit card. Form PTO-2038 is atttiched. 

mlicttiion Fee (No smaU entity discount pcimitied) a Payment by creon car 



S Advance Order - # of Copies . 



LJ I'aymenr Dy creuu m*u\^ j v**^" * » ^ 



5. Change in Entity Status (from status indicated above) 

□ a. Applicant ciaims SMALL ENTITY status. See 37 CFR t-27 



□ ta. AppUcant is no; cUiming SMALL gNTITY status. See, e.g.. 37 CFR 1.27(fi)(2). 



□ a Applicant claims aivi/u-J^ ci n 1 1 1 1 a^aLi^j. ^v>^ ^. , 



(Date) 




TRANSMIT THIS FORM WITH FEECS) 
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IFiM Group, P- A. 

P.O.Box 18455 
MiimeapoliSj MM 55418 
""^ 3 1 -7400 telephone 
>7401 facsimile 



PATENT 



1 2 2DII4 o>j 

MS: (jfefeueFee 
Ccpmmssioner for Patents 
'" Box 1450 
^Alexandria, VA 223 13-1450 



Facsimile Transmittal Letter 



Attorney Docket No. 


Serial No. 


151P08035US01 


09/364,967 



TOTAL NO. OF PAGES: 3 

Sent to Facsimile No,: 703-746-4000 

Examiner Phone No.: 571-272-2224 



In re Application of: 


Kevin J. Kellv 


Serial No.: 


09/364,967 


Examiner: 


Carol Tsai 


Confirmation No.: 


U49 


Art Unit: 


2857 


Filed: 


July 31, 1999 




For: 


DEVICE & METHOD FOR DETERME 
REMAINING LIFE OF A BATTERY IN 
TISSUE STIMULATING DEVICE 


SniNG & COMMUNICATING THE 

AN IMPLANTABLE NEUROLOGICAJ. 


We are transmitting the following documents; 

Facsimile Transmittal Letter [1 page] 
Fee Transmittal for FY 2004 [1 page] 
Fee Transmittal -PTOL-85 [1 page] 



Please charge Deposit Account 50-0549 for any fees under 37 CFR §L16 and §1.17 that may be required during 
the pendency of this application. This authorization includes the fee for any extension of time under 37 CFR 
§1.136(a) that may be necessary. To the extent any such extension should become necessary it is hereby 



requested. 




Respectfully submitted, 


RegistratiOT) No. 

2S.052 


Direct Dial 
612-331-7405 




Date: October 12, 2004 


William D. Bauer 




United States Patent and Trademark Office 




Customer No. 23322 


Certificate of Facsimile Transmission 


Pursuant to 37 CFR l.S, I cerrify that ibis correspondence is being sent to the telephone number shown below, addressed to: MS: Issue Fee, 
Commissioper for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, on the below indicated date. 


To FacsiiTiile Mumbcr 
703-746-4000 




Date 

October 12, 2004 


Printed Name 

Diane M. Wimperis 


THIS FACSIMILE TRANSMISSION MAY CONTAIN CONFIDENTIAL OR LEGALLY 
PRIVILBGED INFORMATION INTENDED ONLY FOR TfTH DESTINATION IDENTIFIED ABOVE. 
If you are not the mtendcd recipient, please do not read, use, disclose, distribute or copy ibis facsimile, histead, 
1 please imraediatcly notify tiie sender by telephone or fax, and retrieval of this facsimile will be arranged at no cost to you. 



PAGE 1/3 ' RCVD AT 10/1212004 1 0:34:52 AM [Eastern Daylight Time] * SVR;USPT0-EFXI^-2/r DNIS:^ 



10/12/2004 09:35 FAX 612 331 7401 J! Ll^'LM GROUP, P. A. 



121002/003 




PTO/SB/17 (10-04) 
Approved for use through 07/31/2006. 0MB 0€ 5 1-0032 
U.S. Patent and TradBmark OfTlce: U.S. DEPARTMENT OF COMMERCE 



'under the Paperwnrk Rfeduction Act of 1 995. nojgTSpns are required to resportd to a cotlection oF informalion unle^Jimolavs 9 valid QMB control number 



FEE TRANSMITTAL 
for FY 2005 

Effective iOJOiI2004. latent fees are subject to annuaf re via/an. 



I 1 Applicant claims small entity status. Sea 37 CFR 1.27 



^ TOTAL AMOUNT OF PAYMENT 



(5) 1376 



CompfetQ if Known 



Application Number^ 
Filing Date 



Firel Named Inventor 



Examiner Name 



Art Unit 



Attorney Docltet No. 



09/364.967 



July 31,1999 



Kevin J. Kelly 



Carol Tsai 



2857 



151P0803SUS01 



Tt>et)lrectoris authorized to: (check Qlttn^X apply) 

7| Charge feB(Bl indicated t>elow 0 Credit any overpaymBrttt 

TJcnarge any additional fee(5> or any underpayment of fee(E) 

^ Chared feets) Indicated below, except for the filing fee 

10 the above-idgntified deport accxtuitt. 



BASIC FILING FEE 
Large Entity Small Entity 



METHOD OF PAYMENT (check that apply) 



Q Check Q Credit card Q Money Q Other QNone 
jyl Deposit Account: 



Large Entih^ 



Deposit 

Account 

Number 
Deposit 
Account 
Name 



500549 



IPLM Group, P.A. 



FEE CALCULATION 



Fee 
Code 



Fee 

isr 



1001 790 

1002 3SC5 

1003 550 
10D4 790 
1005 160 



Code (S) 

2001 395 

2002 175 

2003 27S 

2004 3S5 

2005 80 



Fae OeacTlption 

Utility filing tee 
De&ign nilngfee 
Plant filing fee 
f^ei^sue filing fee 
Provieional filing fee 
SUBTOTAL {1) I (3) 



Fee Paid 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

Pee from 

Ex tra ClaIm B bt*tow Fee Paid 



Total Claims 
Independent 
Claims 
Multiple Dependent 



1 — I 



-20'" 



1€ 



Ldrqo entity J 


small EntHv 


Fee Fe© 
code {%) 


Pee Fee 
Code (S> 


1202 18 


2202 9 


1201 ee 


2201 44 


1203 300 


2203 150 


1204 Bfl 


2204 44 


1205 1S 


2205 6 



Cleims in excess of 20 

Independent claims In exceaa of 3 

Multiple dBpsndenl Claim, \i not paid 

Rel^aue indepdndeni claims 
over Dri$inal patent 

** Reissue clsirna in exosfiS OT 20 
and over original patent 



FEE CALCULATION (continued) 



3. ADDITIONAL FEES 



Fee Fee 
Code {%) 

1051 130 

1052 50 

1053 130 
1812 2,520 
ie04 920' 

1B05 1,840* 



1251 
1252 
1253 



110 
430 
950 



1254 1,530 

1255 2,080 

1401 340 

1402 340 

1403 300 

1451 1,610 

1452 11t> 

1453 1.330 

1501 1.370 

1502 490 



SmaH Entity 



Feo Description 



Foe Fee 
Code (S) 

2051 65 Surcharge -late filing fee or oath 

2052 25 Surcherge - late provisional filing fee or 
cover BheOt 

1053 130 Non-English spedftcaBon 
1B12 2,520 For filing a request for ex parte reexanMnailon 

1304 920* Reqiiesttng pubr\cation of S)H prior to 
Examiner acUon 

1805 1,640* Requesting publicatian oF SIR after 
Exominer ection 

2251 55 Extension for reply within first month 

2252 2 1 5 Extension for reply vwthin second month 

2253 490 Extension for reply within third month 

2254 765 Exlension for reply within fourth month 



Fee Paid 



1503 
1460 
1fi07 
1806 
6021 
1809 



660 
130 

50 
180 

40 
790 



2255 1,040 Extension for reply within fifth month 

2401 170 Notice of Appeal 

2402 170 Filing a brief in support of an sppeal 

2403 150 Request for or^il hearing 

1451 1 ,51 0 Petition to institute a public use proceeding 

2452 55 Petition to revive - unavoidable 

2453 665 Petition to revive - urilnien^onal 

2501 6B5 Utility iSSue fee (or rBissue) 

2502 245 Design issue fee 

2503 330 Plant issue Tee 

1460 130 Pelifron* lo the Commissioner 
1 BD7 50 Processing tee under 37 CFR 1 . 17 Cq) 

IQoa 160 Submission of Information Disclosure Sbnt 
B021 40 



Recording each patent assignment per 



property (limes numoer of properties) 
2800 395 Filing a sutjmlaslon after final rejccUon 
(37 CFR M2B<a)) 

1810 790 2810 395 For each adOlllonal Invention to bo 
examined (37 CFR 1.12Q(b)) 

1B01 790 2901 3&S Request far Continued Examination (RCE) 
ie02 900 1802 900 Requeat for expediied exami nation 
of a design application 

Other fee {specify) 



1370 




WARNING: Information on this fornn may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-203fi. 

This collection of infbrmailon ia required by 37 CFR 1 .17 and 1 .27. The information Is required to obtain or retain a benefit by the public which is to file (and t)y the 
isPTO Confidenlloilty Is governed by 3S U-S.C. 122 and 37 CFR 1.14. This collection Is estimated 10 taKe 12 m.nutes to complele. 



Tratiemari^ Office, U.S. Departme 

SEND TO: Commlaaloner for Patents, P.O. Box 1450, Alexandria. VA 22313^1450. 
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ADDRESS 



